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“The good physician
treats the disease.
The great physician
treats the patient who
has the disease.”
Sir William Osler
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Disease
“A theoretical construct, or abstraction, by which
physicians attempt to explain patients’ problems
in terms of abnormalities of structure and/or
function of body organs and systems and
includes both physical and mental disorders.”
Stewart M, Bell Brown J, Weston WW,
McWhinney IR, McWilliam C, Freeman T. (2003)
Patient-Centered Medicine Transforming the
Clinical Method

Hypertension and Kidney Disease
Billboard on US Route 1 in New Jersey
Summer 2016
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“A theoretical construct, or abstraction, by which
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Kidney Disease

Structural/pathological
•Glomerular diseases
•Tubulointerstitial diseases
•Vascular diseases
•Cystic diseases

Disease
“A theoretical construct, or abstraction, by which
physicians attempt to explain patients’ problems
in terms of abnormalities of structure and/or
function of body organs and systems and
includes both physical and mental disorders.”
Stewart M, Bell Brown J, Weston WW,
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Stage of chronic kidney disease by
GFR and albuminuria categories.

“The good physician
treats the disease.
The great physician
treats the patient who
has the disease.”
Sir William Osler
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Diseases and Illnesses

 Physicians tend to focus on diagnosing and
treating diseases (abnormalities in the structure
and function of body organs and systems) and
may not pay attention to the patient with the
disease
 Patients suffer illnesses (experiences of
disvalued changes in states of being and in
social function; the human experience of their
diseases)

Diseases and Illnesses

 Illness and disease do not stand in a one-to-one
relation.
 Similar degrees of organ pathology may
generate quite different reports of pain and
distress
 illness may occur in the absence of disease
ZOLA IK: Culture and symptoms: an analysis of patients' presenting complaints. Am Sociol Rev
31:615-630, 1966
BEECHER HK: Relationship of the significance of wound to the pain experienced. JAMA
161:1609-1613, 1956

Illness
An estimated 70% to 90% of all self-recognized
episodes of illnesses are managed exclusively
outside the perimeter of the formal health care
system
ZOLA IK: Studying the decision to see a doctor, in Advances in
Psychosomatic Medicine Vo. 8, LIPOWSKI Z (ed): Basel, Karger,
1972, pp. 216-236

Illness
 Represents personal, interpersonal, and
cultural reactions to disease or discomfort.
 Illness is shaped by cultural factors governing
perception, labeling, explanation, and
valuation of the discomforting experience,
processes embedded in a complex family,
social, and cultural nexus.
Fabrega H: The study of disease in relation to culture. Behav Sci 17:183-203, 1972

Illness

 The illness process begins with personal
awareness of a change in body feeling and
continues with the labeling of the sufferer by
family or by self as “ill.”
 Personal and family action is undertaken to bring
about recovery, advice is sought from members
of the extended family or the community, and
professional and “marginal” practitioners are
consulted.

One Illness Reminds Democrats They Have No Votes
to Spare

WASHINGTON — It was the troubling development
that Democrats holding a precarious 50-50 Senate
majority had long been dreading: One of their
colleagues suffered a serious medical episode,
leaving them one vote short of a majority with a
Supreme Court confirmation vote on the horizon.

One Illness Reminds Democrats They Have No Votes
to Spare

One of their colleagues suffered a serious medical
episode, leaving them one vote short of a
majority…
Though Mr. Luján’s medical issue was more
serious, the Senate has already contended with
frequent absences.

Illness

 The illness process begins with personal
awareness of a change in body feeling and
continues with the labeling of the sufferer by
family or by self as “ill.”
 Personal and family action is undertaken to
bring about recovery, advice is sought from
members of the extended family or the
community, and professional and “marginal”
practitioners are consulted.

One Illness Reminds Democrats They Have No Votes
to Spare

On Wednesday, Senator Mitch McConnell,
Republican of Kentucky and the minority leader,
said that the entire Senate was “praying and
pulling” for Mr. Luján and that it “was
encouraging to read that our friend and
colleague is expected to make a full recovery.”

Audience participation
What is that illness (medical episode or medical
issue) that the senator has?

Disease
Introductions for Focused
Updates in
Cerebrovascular Disease.
Goldstein, LB. Stroke.
2020;51:708–710

Global Burden of Disease
In 2016, the GBD Study (Global Burden of
Disease) investigators estimated the worldwide
lifetime risk of stroke after 25 years of age was
25%
The risk is similar for men 25% (95% UI, 23%–
26%) and women 25% (95% UI, 24%–27%)

Contextual information pertaining to
manifestation of illnesses
it is important for clinicians to be aware of relevant
contextual information stemming from a patient’s:
 Culture
 Race
 Ethnicity
 Religion
 Geographical origin
23
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The impact of Culture on Illness

 Different cultures and communities exhibit or explain
symptoms of their illnesses in various ways.
 Uncontrollable crying and headaches are symptoms
of panic attacks in some cultures
 Difficulty breathing may be the primary symptom in
other cultures.
DSM-5, 2013
24
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DIAGNOSTIC AND
STATISTICAL
MANUAL OF MENTAL
DISORDERS
FIFTH EDITION

DSM-5
25
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Cultural context’s role in
the expression and
evaluation of symptoms
and dysfunction, and the
effect that cultural
differences may have on
the relationship between
the individual and the
clinician.

Cultural conceptualizations of distress

Cultural constructs that influence how the individual
experiences, understands, and communicates his or
her symptoms or problems to others.

26
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cultural competence and illness
"For many ethnic groups, spiritual and natural
forces can cause illness, and treatment should be
based on those beliefs. When these differences
are not addressed in the clinical encounter, the
consequences can be noncompliance and
misunderstandings."
Taylor, R. (2005). Addressing barriers to cultural competence. Journal for Nurses in Staff Development, 21(4),
135-142

Cultural identity
 An individual's racial, ethnic, or cultural reference
groups that may influence his or her relationships with
others, access to resources, and developmental
and current challenges, conflicts, or predicaments.
 For immigrants and racial or ethnic minorities, cultural
identity reflects the degree and kinds of involvement
with both the culture of origin and the host culture or
majority culture.
28
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Cultural features of the relationship between the
individual and the clinician

 Differences in culture, language, and social status
between an individual and clinician may cause
difficulties in communication and may influence
diagnosis and treatment.
 Experiences of racism and discrimination in the
larger society may impede establishing trust and
safety in the clinical encounter.
29
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Effects of failure to establish trust in the clinical encounter

 Problems eliciting symptoms
 Misunderstanding of the cultural and clinical
significance of symptoms and behaviors
 Difficulty establishing or maintaining the rapport
needed for an effective clinical alliance.

30
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Benefits of understanding your patient’s culture






31

Avoidance of misdiagnosis
Gathering of more useful clinical information
Improved clinical rapport and engagement
Improved adherence and therapeutic efficacy
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Traditional healing vs. Biomedicine
Medical anthropologic studies show that
traditional healing in developing societies and
popular health care in our own are principally
concerned with illness, that is, with treating the
human experience of disease.
Biomedicine is primarily interested in the
recognition and treatment of disease (curing).

33
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Traditional healing vs. Biomedicine
Carried to its extreme, this orientation, so
successful in generating technological
interventions, leads to a veterinary practice of
medicine.
This systematic inattention to illness is in part
responsible for patient noncompliance, patient
and family dissatisfaction with professional
health care, and inadequate clinical care

Sickness
“Is the external and public mode of unhealth.
Sickness is a social role, a status, a negotiated
position in the world, a bargain struck between
the person henceforward called ‘sick’,
and a society which is prepared to recognize
and sustain that individual.”
Marinker M. Why make people patients? Journal of Medical Ethics 1975:I:81-4.

Public Law 92-603, 92nd
Congress, H.R. 1 October
30, 1972
Chronic Renal Disease
Considered to Constitute
Disability

Public Law 92-603, 92nd Congress, H.R. 1
October 30, 1972
Every individual who has not attained the age of 65 is medically
determined to have chronic renal disease and who requires
hemodialysis or renal transplantation for such disease shall be
deemed to be disabled for purposes of coverage under parts A
and B of Medicare subject to the deductible, premium, and
copayment provisions of title XVIII.

Medicare eligibility on the basis of chronic kidney failure
shall begin with the third month after the month in which a course of
renal dialysis is initiated and would end with the twelfth month after the
month in which the person has a renal transplant or such course of
dialysis is terminated.

Earned Sick Leave Is the Law in New Jersey

NJ EARNED SICK LEAVE (Effective October 29, 2018)

Employers of all sizes must provide full-time,
part-time, and temporary employees with up to
40 hours of earned sick leave per year so they
can care for themselves or a loved one.

NY PAID SICK LEAVE (Effective April 3, 2020)

On April 3, 2020, legislation was signed
establishing the right to paid leave for New
Yorkers. New York’s paid sick leave law requires
employers with five or more employees or net
income of more than $1 million to provide paid
sick leave to employees and for employers with
fewer than five employees and a net income of
$1 million or less to provide unpaid sick leave
to employees. “I can’t afford to get sick.”

NY PAID SICK LEAVE (Effective April 3, 2020)

On September 30, 2020, covered employees in
New York State began to accrue leave at a rate of
one hour for every 30 hours worked. On January
1, 2021, employees may start using accrued
leave. New York’s paid sick leave law requires
employers with five or more employees or net
income of more than $1 million to provide paid sick
leave to employees and for employers with fewer
than five employees and a net income of $1 million
or less to provide unpaid sick leave to employees.
“I can’t afford to get sick.”

Families First Coronavirus Response Act
(FFCRA or Act)
the Act provides that employees of covered
employers are eligible for:
Two weeks (up to 80 hours) of paid sick leave at the
employee’s regular rate of pay where the employee is
unable to work because the employee is quarantined
(pursuant to Federal, State, or local government order
or advice of a health care provider), and/or
experiencing COVID-19 symptoms and seeking a
medical diagnosis.

NY COVID-19 Sick Leave
Some employers in New York State are required
to provide at least 5 or 14 days of job protected,
paid COVID-19 sick leave to employees who
need to take leave because they are under a
mandatory or precautionary order of quarantine or
isolation due to COVID-19.

Four dimensions of the illness experience
 Their feelings about being ill
 Their ideas about what is wrong with them
 Their impact of the problem on their daily
functioning
 Their expectations of what should be done
Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract
2000;49:796-804.
47
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Their feelings about being ill

 How severe is your illness?
 What are the chief problems your illness has caused
for you?
 What do you fear most about your illness?

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract
2000;49:796-804.

48
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Their ideas about what is wrong with them
 What do you think caused the problem?
 Why do you think it happened when it did?
 How severe is your illness?
 What are the chief problems your illness has caused for
you?

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract 2000;49:796-804.

49

Confidential

The impact of the problem on their daily functioning

 What are the chief problems your illness has
caused for you?

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract
2000;49:796-804.
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Their expectations of what should be done

 What kind of treatment do you think you should
receive?
 What are the most important results you hope to
receive from this treatment?

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract
2000;49:796-804.

51

Confidential

Kleinman's Questions
Kleinman, A., Eisenberg, L., & Good, B. (1978).
Culture, illness, and care: Clinical lessons from
anthropologic and cross-cultural research. Annals
of Internal Medicine, 88(2), 251-258.

Kleinman's Questions
1. What do you think caused the problem?
2. Why do you think it happened when it did?
3. What do you think your illness does to you?
4. How severe is your illness?

Kleinman's Questions
5. What kind of treatment do you think you should
receive?
6. What are the most important results you hope
to receive from this treatment?
7. What are the chief problems your illness has
caused for you?
8. What do you fear most about your illness?

The Patient-Centered Clinical Questions are designed to Elicit
Information from Patients About:






Their ideas about what is wrong with them.
Their feelings, especially fears, about being ill.
The impact of their problems on functioning.
Their expectations about what should be done.

Levenstein JH, McCracken EC, McWhinney IR, Stewart MA, Brown JB. The patient-centered clinical method. 1. A model for the doctor-patient
interaction in family medicine. Fam Pract. 1986 Mar;3(1):24-30.

.

The Patient-Centered Clinical Questions
Those types of questions will convey to the
patient that the physician is able to see the
nature of the problem from the perception of
the patient’s point of view.
Levenstein JH, McCracken EC, McWhinney IR, Stewart MA, Brown JB. The patient-centered clinical method.
1. A model for the doctor-patient interaction in family medicine. Fam Pract. 1986 Mar;3(1):24-30.

.

Components of patient-centered care
Stewart and colleagues described 6 interactive components of
patient-centered care in the ambulatory setting:
 Physician’s exploration of both the patients’ disease and 4
dimensions of the illness experience

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered
care on patient outcomes. J Fam Pract 2000;49:796-804.
57
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Four dimensions of the illness experience
 Their feelings about being ill
 Their ideas about what is wrong with them
 Their impact of the problem on their daily
functioning
 Their expectations of what should be done
Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract
2000;49:796-804.
58
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Components of patient-centered care
 Physician’s understanding of the whole person
 Patient and physician finding common ground regarding
management
 Physician incorporating prevention and health promotion into
the visit.
 Enhancement of the patient-physician relationship.
 Patient-centered practice being realistic

.

Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient outcomes. J Fam Pract 2000;49:796-804

59
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Benefits of being patient-centered
(1) The duration of the office visit
remaining the same
(2) Better patient satisfaction
(3) Higher physician satisfaction
(4) Fewer malpractice complaints

LEARN
L Listen with sympathy and understanding to
the patient’s perception of the problem.
E Explain your perceptions of the problem.
A Acknowledge and discuss the differences
and similarities.
R Recommend treatment.
N Negotiate agreement.
Berlin EA, Fowkes WC. A Teaching Framework for Cross-Cultural Health Care –
Application in Family Practice. The Western Journal of Medicine Dec; 139: 934938

Skills needed by clinicians to provide patientcentered care

Listening skills
Professional sensitivity
Professional ability to negotiate decisions

HCAHPS Survey

During this hospital stay, how often
did doctors listen carefully to you?
Never
Sometimes
Usually
Always

During this hospital stay, how often did doctors
listen carefully to you?

•ACADEMIA AND CLINIC
The Effect of Physician Behavior on the Collection
of Data
HOWARD B. BECKMAN, M.D.; and RICHARD M.
FRANKEL, Ph.D.; Detroit, Michigan
Annals of Internal Medicine. 1984;101:692-696.

During this hospital stay, how often did doctors
listen carefully to you?

•In a study done by Beckman and Frankel
and published in the Annals of Internal
Medicine, doctors interrupted patients, on
average, 18 seconds after they started
stating their concerns.

During this hospital stay, how often did doctors
listen carefully to you?

Once interrupted, only 1 of 52 patients went
on to complete his or her statement.

Take home message

The patient-centered model of care strengthens
the clinician-patient relationship leading to:
 A safer, higher quality of care
 More empowered patients
 A renewal of the patient-provider relationship.
67
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Take home message
 Respect patients and their culture and
beliefs.
 Understand that the patient’s view of you
may be defined by ethnic or cultural
stereotypes.
 Be aware of your own biases and
preconceptions.

Take home message

 Know your limitations in addressing medical
issues across cultures.
 Understand your personal style and
recognize when it may not be working with
a given patient.

“The good physician treats the
disease. The great physician
treats the patient who has the
illness.”
Modified Dr. William Osler’s
aphorism
70

Confidential

Thank you

71
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Questions Session
The following 3 slides are to be used during the
questions session

72
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Impact of patient-centered care on patient
outcomes.
39 family physicians were selected at random, and 315 of their patients
participated. Office visits were audiotaped and scored for patient-centered
communication. In addition, patients were asked for their perceptions of the
patient-centeredness of the visit. The outcomes were: (1) patients’ health,
assessed by a visual analogue scale on symptom discomfort and concern;
(2) self-report of health, using the Medical Outcomes Study Short Form-36;
and (3) medical care utilization variables of diagnostic tests, referrals, and
visits to the family physician, assessed by chart review.
Stewart M, Brown JB, Donner A, et al. The impact of patient-centered care on patient
outcomes. J Fam Pract 2000;49:796-804.
73
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Impact of patient-centered care on patient
outcomes.
Experts studied audio taped doctor-patient interactions while
patients also rated these same interactions. Expert opinion
could not be correlated with positive results, but patientperceived patient-centered care correlated with "better recovery
from their discomfort and concern, better emotional health 2
months later, and fewer diagnostic tests and referrals."
Stewart M, Brown JB, Donner A, et al. The impact of patient-centered
care on patient outcomes. J Fam Pract 2000;49:796-804.
74
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Impact of patient-centered care on patient
outcomes.
Views that the visit was patient centered included perceptions
about the discussion of the problem (exploring the illness
experience) as well as discussion and agreement about
treatment options (finding common ground).
Stewart M, Brown JB, Donner A, et al. The impact of patient-centered
care on patient outcomes. J Fam Pract 2000;49:796-804.

75

Confidential

